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9. What would the implications of having a greaver level of bandwidth be?

0D .40 D)

10. Do you have e-mail? No Yes M

11. Do you have Internet sccess? No Yes

If yes, do you incur long-distance charges by using it?
—No—~_* Yes

Plosse estimate umber of hours of internet use per mon:h

AN~ /5 fppl) = §5 /490 A RO

[ 4

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexia/Nexis)? for which you use it: -
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TELEMEDICINE USER SURVEY

1. Name of project:

ln Polioe + lnFur »

~

2. Please list each of the project’s sites:

Name of Site: State in which it is located:
MidmRic o &57.“.& Medc ol Goater Midlead = My
mAMc- Coere (ore = M)

MR me- Gladeoin : q lodeoien M )|

_M_Qfﬁs_édd:‘ Clere LA

e s of CC P frisen, MU

M&L&d&,_m _Gladsin, M

viedie ¢ . - I~ vactogs - M\

Please answer the following questions for each of your sites. Use additional sheets if necessary

3. What is the nearest city of populstion equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

City: Sagingws , a1 Distance from city boundary: 25 ;. fvem Midfend

§S mi. Froww Clare
(po IM.J:. 'F"D"- 6(-.:‘0.".-'!

4. Name of the project’s telecommunications service provider.

A‘m_gr‘ulu‘—'\
m !
5. Level of telecommunications service the project is currently using: (For example: ;& U M
. grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate) N E -
. o] &
7-1 5 % R
REEHER
S s E
6. Charges for telecommunications service: :

7671

Is there a monthly charge? No Yes K
If yes, how much is the charge? _$850 Clarve o pnd lnd
gso Pladrin o il . d

Co./Dept R\.)s

Phone #
Fax #

Post-it* Fax Note

To
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Is there a usage-based charge? No )( Yes
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the charge?

No Yes X ¢
If yes, how much is the charge? éhgo Loaandl 4o Clivo ; o0 [as. o

3,0...1.,:\
Was there an installation fee? No YCS'__X___.

If yes, how much is the charge? LSoo N
R e
Is the charge the regular tariffed rate, or is thete a di t from the telecommunications

provider? Tariffed __ X Discount
If there ig a discount, how much is it?

7. How does the project us. telecommunications in the delivery of health care? (For example --
to send x-rays, distribute public health information, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

8. Could the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of using greater or lesser levels
of telecommunications services are related to image transmission time. What would be the impact

if the health care activities for which you now use telecommunications took twice as long, or if
they could be completed in half the time?)

Qur alenasd vass are Finr Stoelive . Fanter Froosmesscen




12716796  13:51 8391399 H GOO
DEC.12.1996 11:54AM  RUS SOUTHERST AREH LRICH — @003/003

9. What would the implications of having a greater level of bandwidth be?

wiH V%.ﬂ#ﬁ&ﬁ&f__mw&ﬂé ao Sfele —
M&&;ﬁ_gw&_ﬁ,_—_fﬁ&_ﬁ:%fd%

-

10. Do you have e-mail? No Yes X

11. Do you have Internet access? No Yes
If yes, do you incur long-distance chacges by using it?

No_ X Yes
Please estimate your number of hours of internet use per month:
— 100 Ahoves per menH

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:

Aecsss MDA ,  aicens wsidhe /a,r;gf_y o carpulir
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ARIZONA
TELEMEDICINE

T0 12827204899-373838 P.a1

PROGRAM

Ronnld S. Weinstein, M.D.
Direetor
(520) 6264785
FAX (520) 626-1027

December 16, 1996

FAX Memo
(4 pages)

To:  Orren E. Cameron, I11
Rural Udlitjes Service

From: Rick McNeely
Arizona Telemedicine Program

Here is our response to the FCC Survey we received from RUS on December 12",
Please let me know if I can provide any additional information. Thank you.

Richard A. McNecly
Co-Director
(520) 626-7343
FAX (520) 626-2145

The Untversity of Arizona Health Seiences Center © PO. Box 245043 = Tucson, Arizona 85724-5043
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Is there & usage-based charge? No __ {~ Yes
If yes. how much is the charge?

ls there a distance component-(such as a per-mile fee) of the charge?
!'No Yes

If yes, how much is the charge? _p!a‘, 0.5 /@17(. / 100

Was there an installation fee? No Yes .~ i
If yes, how much is the charge? E TPV

Is the charge the regular tariffed rate, o is there a discount from the telecommunications
provider? Tariffed _/ Discount
If there is a discount, how muchisit? [Jowe

7. How does the project use telecommunications in the delivery of health care? (For example --
1o send x-rays, distribute public heaith information, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)
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8. Could the project provide the services it is currently providing with less bandwidth? What
effect would a lesser lcvel of bandwidth have? (The implications of using greater or lesser levels
of telecommunications services are related to image transmission time. What would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if
they could be completed in half the time?)
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9. What would the implications of having a greater leve] of bandwidth be?

;" i/ i/z{mn‘vc ’&1 V'd(fa 4”§.—W

10. Dayou have c-mail? No_____ Yes L~

11. Do you have Internet access? No Yes v’
If yes, do you incur long-distance charges by using it?

No Yet
Please estimate your number of hours of internet use per month:

l Pousn TITIMATE FoveTw 5 =/T€ ¢ &2 k/dS‘/JMO-

12. If you have access to the Internet, please list any purposes other than e-mail (such as
! accessing databases such as Lexis/Nexis)? for which you use it:

A v 2D Aan He‘.%
Aocess iy Axtabase Corgmens oF tle Ar 220 f
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DAKOTA TELEMEDICINE SYTEMS
Medcenter One Health Systems
Linton Hospital
Wishek Community Hospital
St. Luke’s - Tri State Hospital - Bowman
Standing Rock Hospital - Fort Yates

paTE: 19-199% TiMe: paGes:_ O
PLEASE DELIVER TO:

name.___ GSlenda VYOO0O™ 0

COMPANY: __ | 1 SO / LU/

FAX £ 0 - DO yoA HONE #:

- SENT BY:

Carla A. Anderson, Telemedicine Coordinator
Medcenter One Health Systems
Telemedicine Department

FAX: (701)323-5620 PHONE: (701)323-5618

REGARDING: “ened 6&,&%\\
MESSAGE:

M NT EH TH SYSTEM
Dakota Telemedicine System
P.O. Box 5525 - 300 North 7" Street
Bismarck, ND 58506-5525



Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. what is the nearest city of population equal to or greater

than 50,00 in your stata. and approximately how far are you from
its boundary? - Yokt - S Limron - LO
' an - \&J Wannel g0

City:_B_m_ﬁL Distance from city boundary:

4. Name of the project's telecommnications service provider:

US weet & P14 B
Reks  Consoldakd

S. Level of telecommunications service the project is

currently using: (For example, voice graude, 144 Kbps (ISDN),
384 Kbps, T-1 or equivalent)

Dedicayed T
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5 3069 /Mo
6. Charges for telecommunications service: {4 U k1%0; Jmo

Lindonn 988 [me
Is there a monthly charge? No O Yesy LL)}.D‘\!”L ‘3"’0/ mo

If yes, how much is the charge?

Is there a usage-based charge”? No.b< Yes ©
It yes, how much is the charge?

Is there a isfcance component (such as a per-mile fee) of the
charge? No Yes 0O
If yes, how much is the charge?

y TP Dt

Was there an installation fee? No @ Yes
If yes, how much was the charge?

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? ‘rarrifoM Discount 0
1f there is a discount, how much is it?

7. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.

Pleas¢ identify any occasional or episodic uses. such as might
result from an outbreak of disease.)

; C. h — <.
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8. Could the project provide the services it is currently
providing with less bandwidth? What effect would a lesser level
of bandwidth have? (The implications of using greater or lesser
levele of relccommunications services are related to image
transmission time. What would the be the impact if the health
care activiries for which you now use telecommunications took
twice as long, or if they could be completed in half the time?)
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9. What would the implications of having a greater level of

bandwidth be? -+
AIONE - HRe 10 %@&m_ﬁm
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10. Do you have e-mail? No @ VYes k

11. Do you have Internet access? No @ VYes X

If yes., do you incur long-distance charges by using it?

No O Yes

Please estimatc your number of hours of Internet use per month:

35 ) MO

12. If you have access to the Internet, please list any
purposes other than e-mail (such as accessing databases such as
Lexis/Nexis) for which you use it:

oo Jo gpgm Mopame, Mmedicod inknmahON .




TELEMEDICINE USER SURVEY

1. Name of project:

Sfoun| ﬂ/éé e [Ht /5 Mazg, / ﬂ%[ %Z Zwréf

2. Please list each of the project’y sites:

Name of Site: State in which it is located:

?) W oo t¥es i I Y
6‘1{ s Ot 1020977 /] &, ﬂ//‘/'M i
Dttt Heaisa Wed.co! faptor, Tusealooss 2

Please answer the following questlyons for each of your sites. Use additional sheets if necessary.

approximately how far are you frqm its boundary?

City: 721@ éﬁjd | Distance from city boundary: = ‘SQ n_..éé

4. Name of the project’s telecopmunications service provider:

GTE

3. What is the nearest city of po#ulation equal to or greater than 50,000 in your state, and

5. Level of telecommunications ervice the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 KJps, T-1 or equivalent, or higher rate)

Voie qranz-
J

6. Charges for telecommunicatipns service: ‘T—}zg/g wl / ée_ J &72/ ;S
py

Is there a monthly charge? No Yes

If yes, how much is the charge” N Ml &ﬁ“ A

TAR* ADK 1



- Was there an installation fee? No |

e L T S

T ———— .~ ¢ S PP
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Is there a usage-based charge? No |

3 S ety s s
[ R

v

Yes _ .
If yes, how much is the charge? ﬂﬂknw/z 47 ar/&;rff;'me,‘ %x. 1S uSha ]

s there a djstance component (such
No |/‘s Yes
If yes, how much is the charge?

J/k)!ﬂ AT ance &

as a per-mile fee) of the charge”?

If yes, how much is the charge?

Yes 1//// é e -

Is the charge the regular tani r#c, or is there a discount from the telecommunications
provider? Tariffed ; Piscount
If there is a discount, how much is|it?

7. How does the project use tel
1o send x-rays, distribute public h

mmunications in the delivery of health care? (For example --
th informarion, or perform video consultations. Please -

identify any occasional or episodiduses, such as might result from an outbreak of disease.)

= well a2

8. Could the project provide the

ices it is currently providing with less bandwidth? What

effect would a lesser level of bandwidth have? (The implications of using greater or lesser levels
of telecommunications services arp related to image transmission time. What would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if
they could be completed in half the time?)
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9. What would the implications of Having a greater level of bandwidth be?

-

10. Doyouhaveemail? No Y  Yes > / % ,54,(
s, 4o /f) P s
11. Do you have Internet access? No 1/ Yes ' )
If yes, do you incur long-distance gharges by using it? ' ~
No Yes

Please estimate your number of hours of internet use per month:

12. If you have access to the Intefmet, please list any purposes other than e-mail (such as
accessing databases such as Lexi%Nexis)‘? for which you use it;

Orame =wm:. .
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=

Research Institute

FAX COVER SHEET

ORREN E. CAMERON III
T0: RURAL UTILITIES SERVICE

RECIPIENT’S FAX #: 202/720-4099

FROM: Martha Gorman

12:45PM
DATE: 12/17/96 TIME:

NUMBER OF PAGES SENT (Including cover): -6

If all pages are not received, please call:

Phone #: (607) 547 - 3048 or 3917

Fax #: (607) 547 - 3061

SPECIAL NOTES:

Mr. Cameron, We have also FAXed a copy of this to the ORHP/HRSA. We are
FedExing a copy to the FCC for the 12/19 deadline.

SEC\FAXRI

The Mary Imogene Bassett Research Institute
One Atwell Road ¢ Cooperstown, New York 13326-1894
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TELEMEDICINE USER SURVEY

1. Name of project:

Bassett Healthcare Telemedicine Network
1 Atwell Road, Cooperstown, NY 13326 (hub hospital for this project)

2. Please list each of the project’s sites:

Name of Site: State in which it is located:

Table'1
ee at i ar 1 of New Yark

<

Please answer the following questions for each of vour sites. Use additional sheets if necessary.

See spreadsheet for answers to questions 3, 4, 5, 6 (for Question 6 - There
is NO distance component charged at any site); See Table 2 for explanatiom

g.f ngﬁemsdtyofpmmeqwmwgmmso,ooosinmmmd
approximately how far are you from its boundary? see Table 1 (also a map is provided

in the response to the FCC)

City: Distance from city boundary:

4. Name of the projoct's telecommnmications service provider:

See Table 1

S. Level of telecommunications service the project is currently using: (For example: voice

. grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

See Table 1

6. Charges far telecommunications service:

Is there a mouthly charge? No Yes x
If yes, how much is the charge? see Table 1




DEC-17-86 12:43 FROM:keo£ARCH INSTITUTE ID: PAGE

rate (see Table 1)

8]
~
w

Ig there & usage-based charge? No Yes X
If yes, how amch is the charge? See Tahle 2

Is there a distance companent (such as a per-miie fee) of the charge?
No X Yes
If yes, how mmch is the charge?

Was there an installation fee? No Yes. %
If yes, how much is the charge? _ See Tahle 1 Spreadsheet

Bmmhmmmﬁdmaumuezmmmedmm
provider? Tariffed Discomt
Ifth:rexs_;&mnt.lwwwchish‘! See Table 2

7. Howdoesthepmjeaus.tdmmnuuommtheddmofhd&wP (For example —
to send x-rays, distribute public hesith information, or perform video contsultations. Please
identify any occasional ar episodic uses, such as might result from an cuthresl of discase.)

Uses of the system are expanding as health care providers experience its
capabilites. Presently, we are routinely providing:

° Consultation services — using both still-ima
 cginne

° Transmission of X-rays from the community hospital in gghh,gskj 11 _to rhe

hub hospital in Cooperstown.

Also

———tdmestan, and Delhj

® Still~image and interactive videoconferencing is being pbjased in for
developmental screening between the Upstate Home for Children in Milford and

8. CIild'¥R RS/t [hvide the services it is currently providing with less bapdwidth? What
effect would a lesser level of bandwidith have? (The implications of using or lesser levels
of telecommumications services are related to image transmission time. What be the impact
if the heaith care activities for which you now use telecommunications took twice 23 long, or if
they could be compieted in haif the time?)

. . ; - . & -
FNSM1S elv . . e < NS L)Y - ine anad it chad B - o =

between the b _ipn_Cooperstown and spoke sites Alrhaueh egquipmen anab

we are still chx;ged for a full Tl by ATST because we cannot get a fractional
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9. What would the implications of having a greater level of bandwidth be?
Better quality images would result from the use of wider bandwidths. This would

expand the use of interactive videoconferencing by providers who are hesitant about
Using the present system for certain levels of health carz delivery. The lower

- e ct——
—_

bandwidth is adequate for provider-patient cons i zhi
evaluating ranges of motion (ie, gait) or visable abmormalities (ie, skin lesions).
It should be noted that we do not expect to substantially expand the provision of

| l healcth care services _ only to make it easier for fhe xural popnlarico.ue serve to

get their care.

10. Do yon have e-mail? No Yes__ %
; .
11. Do you have Internet access? No Yes X
goyu.doymh;:rlong;ﬁmechnwbymingm
[

Please estimate your mumber of hours of internet use per month:

Presently 670 hours/month (50 subscribers)

12. Ifyou have access to the Internet, please list any purposes other than e-mail (such as
accessing databases Quch as Lexis/Nexis)? for which you use it: .
WWW, Medlars, Dialog, OCLC, CARLUNCOVER




Table 1
Equipment Distribution
———— m
Nearest City of Pop; Telecom service | Level of Telcom | Monthly Installatlo]
>= 50,000 Provider | Service in Use | Charge Fee
Utica AT&T T1, POTS $4,087 $963
Binghamton AT&T T1, *, POTS $2,616 $963
BHSC, Cobleskill Albany AT&T T1, *, POTS $2,198 $963
IBlenheim HC Albany Middlebtgglx_ POTS, # # #
{Canajoharie HC Utica Citizens POTS, # # #
[Cherry Valley HC Utica NYNEX 2 x 66, POTS $310 $2,462
[Cobleskill HC Albany NYNEX 2 x 66, POTS $267 $2,675
Delhi HC Binghamton Dellll POTS, # # #
’IﬁdTneston HC Utica ~ NYNEX 2 x 56, POTS $156 $1,227
Gloversville HC Albany Citizens __ |POTS, # # "
Hamilton HC Utica NYNEX POTS, # # # |
Herkimer HC tica NYNEX 2 x 66, POTS $176 $1,104
pstate Home Utica NYNEX POTS, # # #
berty HC New York City NYNEX POTS, # ¥ #
Utica Citizens POTS, # # #
Binghamton Citizens POTS, # # #
Albany NYNEX 2 x 56, POTS $156 $1,717
Albany NYNEX POTS, # # #
Utica NYNEX 2 x 56, POTS $156 $1,160
ﬁbany Middleburﬂ_ POTS, # # #
Albany NYNEX 2 x 86, POTS $178 $1,469
Binghamton 1NLNEX 2 x 56, POTS $173 $1,097
Alban Citizens __JPOTS, #_ # #

* Uses part of T4, carrier does not provide fractional T1 rates.

# These sites have not been activated for videoconferencing yet.

*x Monthly Charges given for video only.

12/16/86
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Table 2

ID:

PAGE

ithin NY State "Tariff #4" video call charges per

AT&T if calling If calling from|if calling from |If calling from NYNEX to
charges AT&T to NYNEX to NYNEX to NYNEX add .02 cents:
NYNEXno |AT&Tadd: |AT&Tto
additional NYNEX add:
charges:
7am to 7pm 0.344 ] 0.08 0.16 local phoue xates
pm to 7am 0.314 0 0.08 0.16 local phone rates
Emples: 8am 8am S8am 8am 8am
[Exchange 700t0 700 | 70010518 | 51810700 | 51810607 518 to 518
ICo‘t in cents 344 per |34.4permin. | 504 permin. | .75 per min locat phone + .02 per min
min.

6/6
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University of Pittsburgh
Medical Center

Center for Continuing Education in the Health Sciences 200 Lotrop Sweet
Pittsburgh, PA 15213-2582
412-647-8232
Fax: 412-647-8222

FACSIMILE COVER SHEET
DATE: December 18, 1996 FAXNO.: (202) 720-4099

TO: Orren E. Cameron, III
ORGANIZATION:  Rural Utilities Service
NUMBER OF PAGES TRANSMITTED (INCLUDING COVER SHEETI): 4

FROM: Barbara E. Barnes, M.D,

COMMENTS:

Attached is the completed Telemedicine User Survey, as requested.
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TELEMEDICINE USER SURVEY

1. Name of project:
| RURAL PENNSYLUHANIAB TELEMED]CINE NETWIRL

2. Please list each of the project’s sites:
Name of Site: State in which it is located:

PUNXSUTAWNEY ¥ YR

A f_x,?ec‘)“:i “+o b aptraa‘vma/ 2/47 .
Please answer the following questions far each of your sites. Use additional sheets if necessary.

3. What i5 the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

Cty, PITTSBuURL Distance from city boundary: __ 50 _m, [es

4. Name of the project’s telecommunications service provider:

Bell Atlanhc

5. Level of telecommunications setvice the project is currently using: (For example: voice
. grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

|1SDY

6. Charges for teleccommunications service: To be dettrmined

Is there a monthly charge? No Yes
If yes, how mmch is the charge?
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Is there a usage-based charge? No Yes _
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the charge?
7\? BS No Yes
If yes, how much is the charge?

ﬂmtmm;s

- Was there an installation fee? No Yes.
If yes, how much is the charge?

Is the charge the regular taniffed rate, or isthere a discouat from the telecommunications
provider? Tariffed ' Discount
If there is a discount, how much is it?

7. How does the project us. telecommunications in the delivery of health care? (For example — |
to send x-rays, distribute public health mformation, or perform video consultations. Please
‘ identify any occasional or cpisodic uses, such as might resuit from an outbreak of disesse.)

WILL B UTILIZsD T° fRov(p vipco _Co L oV
AND 2o NTINUINAE DU BTG,

8. Could the project provide the seevices it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of using grester or lesser levels
of telecommunications services are related to image transmission time. What would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if
they could be compieted in half the time?)

Zo BE DETEAMINELD
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9. What would the implications of having a greater level of bandwidth be?
To _be ofettrmned

P.04
P.4/6

10. Do you have e-mail? No Yes Unktnowat

11. Do you have Intemnet access? No Yes bnkrow o
If yes, do you incur long-distance charges by using it?

No Yes

Please estimate your number of hours of internet use per month:

12. If you have access to the Internet, please list any purposes other than e-mail (such as

accessing databases such as Lexis/Nexis)? for which you use it:




